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REVIEWS. 


one hundred coses, throw some light on the mooted question of the con¬ 
tagiousness of this affection. 

Reports of cases; and descriptions of new instruments, tests, and pro¬ 
cedures; with a couple of papers on geometrical optics, occupy the 
remainder of the volume. E- «J. 


1/Amputation du Membre Sufkrieur dans la Contiguite du Tronc. 

(Amputation Interscapulo-thoracique.) Par Paul Berger, Chi- 

rurgieu de l’Hdpital Tenon, Professeur AgrfigC* a la Faculty de MiSdecine, 

Membre de la Society de Chirurgie. G. Masson: Paris, 1887. 
Interscafulo-thoracic Amputation of the Upper Extremity. By 
*"i Prof. Paul Berger. Paris , 1877. 

Tnts monograph by Prof. Berger is a treatise upon amputation of the 
upper extremity and scapula, either at one operation, or in consecutive 
periods. He designates this procedure ns “ Interscapulo-thorneic ampu¬ 
tation,” but it 13 usually spoken of as amputation above the shoulder- 
joint. The book, which’is written in the French language, contains 371 
pages, and is illustrated with several woodcuts and two colored litho¬ 
graphic plates. The style is simple, and can be readily understood even 
bv one whose knowledge of French is not great. 

' The author states that the meagre notice of this operation which is 
found in the classical treatises upon operative surgery, renders it dcsirublc 

that a thorough study of this subject should be undertaken, since the 
operation, though not often required, does in some, otherwise desperate, 
cases afford an effective resource. The histories of fifty-one cases culled 
from literature or from the personal experience of the author are 
recorded, and form the basis of the excellent critical remarks which 
follow. The operation is altogether modern, the earliest case recorded 
being that performed by Ralph Gumming, a surgeon in the English 
Navy, in 1808, though Cheselden figured a cured case of accidental 
ablation of the upper extremity and scapula in his Ana/ozny of the 
Human Body, published in 1768. 

After giving the details of the different operations which have been 
performed, the author considers the subject from various standpoints, 
such os the mortality inherent to the operation, the causes of death, the 
accidents occurring during and after the operation, the indications for 
the operation, and the remote consequences which may follow’ it, and 
finally general considerations upon operative technique. The mortality 
varies with the nature of the affection for which the operation is per¬ 
formed, thus, in those cases where amputation is performed for patho¬ 
logical causes the mortality is about 20 per cent., whilst in traumatic 
cases 30? per cent. die. The mortality of primary operations, in which 
the arm and scapula are removed at the same time, is about the same as 
in secondary operations where the shoulder blade is removed some time 
subsequent to the primary operation. This is rather an exceptional 
fact, as it is a common observation that a primary amputation at a 
certain height is usually more fatal than a secondary operation per¬ 
formed at the same level. Amongst the immediate results which may 
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occur are hemorrhage, the entrance of air into the veins, shock, and 
purulent infection. Air has found entrance into the axillary vein upon 
four occasions, as was announced by a peculiar gurgling sound and 
followed almost immediately by alarming sycope. All these patients 
recovered from this accident with one exception. 

This operation has been performed for tumors of the humerus and 
scapula, usually malignant in character, for osteitis, and gunshot wounds. 
Of the fifty-one cases reported eleven were done by American surgeons; 
the first complete ablation of the upper extremity, scapula, and greater 
part of clavicle at one operation, was performed by Dr. Dixi Crosby of 
the United States, in 1836. In conclusion, this thesis contains about all 
that is known upon this subject, and a careful perusal of its pages will 
he both interesting and instructive. R- W• 


Before Trial. What should be done by Client, Solicitor, and 
Counsel. By Richard Harris, Barrister at Law. Together with a 
Treatise on the Defence of Insanity. London *. Waterlow Bros. & 
Layton, 1886. 

Tins small volume of less than three hundred pages, is neither more 
nor les 3 than it professes to be. This in itself is a virtue. It is written 
in a pleasantly clear and concise style. It is intended for lawyers, and, 
as a whole, therefore, need not be fully considered here; but, os the 
latter part is quite as much for the doctor as for the lawyer, we refer 
to it. In Chapter XVIL we have the introduction^ the defence of In¬ 
sanity, and in the following 60 pages the test questions, the value of the 
decision in the McNaghton case, and the evidence of insanity and 
medical authority are discussed. 

The note of the introduction is very unlike that sounded by most 
barristers, and our profession must welcome a man who is not tied and 
trammelled by authority. He maintains that it is justice that is 
wanted, the true relationship of the established facts and not the opin¬ 
ions of the long dead and forgotten. He says, “ I have always felt that 
the medical profession is too little regarded in this question of insanity. 
Medical men are the very best, nay, they are almost the only persons 
capable of pronouncing a trustworthy opinion on the subject. They 
are too often ignored, as if they always came to get a prisoner acquitted, 
and as if they had a motive in so doing.” We agree with this, but 
like our authority, we must object to authority, for it is only resting 
on authority, to suppose that any medical man can on general principles 
decide on insanity: only those can speak with any degree of force who 
have lived with or had many opportunities of studying nervous disorders 
in the insane. 

In Part I. our author instructs the solicitor in his preparation of the 
brief when the plea of insanity is raised, and, in passing, one may say, 
all the evidence really is taken as if a crime is the only point ever to be 
considered in relationship to insanity. If our author would treat the 
question of validity of wills and devising capacity as well as he has the 
evidence in criminal trials, he would be a public benefactor. 



